* 2002 UNIFORM BUSINESS REPORT (UBR) -

T T !
DOCUMENT # 100000004528
1. Entity Name
ADIL, LLC
Principal Place ol Businass Mailing Address
108 ALBACORE LANE 108 ALBACORE LANE
JUPITER FL 3477 JUPITER Fi 33477 . ;
10889
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEL Number Applied For
26-1545498 Not Applicable
zp Country Zip Country §. Certificate of Siatus Desired O ?5 {00 Additional
ee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
DILULLO' ANGELINE Strest Address (P.0. Box Number is Not Acceptable)
108 ALBACORE LANE
JUPITER FL 33477
City : FL Zip Code

ing its registered office or registered agenl, or both, in the State of Florida.

1 oo

8. Tha above namad entity subrmils thig,statement

SIGNATURE - —
(NOTE: Registared Agent »ignalucs requirsd when reinstating)

Signatura, typed gf printad rname cf registerad sgent and titk if applicable.

FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Delste TMLE O Change [ Addition
RAME DILULLO, ANGELINE NAME
STEETADBRESS | 108 ALBACORE LANE STREET ADDRESS
CaTY- ST- 2P JUPITER FL 3477 CiTY-§T-29
MLE [ Deiete e ‘ [Jchange [ Addltian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CIY-ST-2P
TmE O etete TME ' [Ochange [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS . — — .
CITY - ST-2P CRY-51-20 - . DUUDU-’-’IHHE&;&D—"E
, it SER S 0123705 f2mm 12

. R i A L= 4 "
me Closee e o} WOF1152.50 W0, By
NAvE - NAE - - S -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
wLE O Deete e [ chenge [ Addition
NAME NAME:
STREET ADDRESS STREET ADDAESS
CY-5T1-21P CITY-5T-ZIP
TE ‘ 0 Delete TMLE [ Crange [T Addition
NAME - NAME : : f
STREET Aﬁarfess : STREET ADDAESS
CiTy-51-4P, Ciy-ST-21P

1" | he_r'e'By certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor is true and accurate and that my signatugg shall have the sama legal effect as if made under oath; that { am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad t& ta this repgrt as requirad by Chapter 608, Florlda Statutes.

SIGNATURE: ﬁﬂ@n”{a :UHE buu..,__, /wﬂ / ?’/?ppa__

SIGNATURE AND TYPED OR P#ED NAME OF BIGHING MANAGING MEMSER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daytire Phone ¢

PETIC T

)

CROE083 (a/01



